NHS R&D Framework Assessment 2026
Purpose
This R&D Framework Assessment Template should be completed by NHS organisations as a way of assessing progress against the implementation of the NHS R&D Framework https://www.gov.wales/sites/default/files/publications/2023-07/research-and-development-framework.pdf, 2 years since its publication. It also sets out priorities and plans aligned to the broader NHS planning framework. 
Please read the Technical Guidance document before completing this assessment template.
This assessment template should be submitted electronically to the Science, Research and Evidence Division, Heath, Social Care and Early Years, Welsh Government (Claire.Bond@gov.wales) by 17:00 on Tuesday 31 March 2026.
If you would like to discuss your application prior to submission, please contact Claire Bond (Claire.Bond@gov.wales).
	Name and job title of person coordinating completion 
	Jemma Rogers
R&D Manager

	Name of NHS organisation
	Swansea Bay UHB




	COMPLETION OF TEMPLATE

	[Please outline your NHS organisation’s internal process for completing this assessment template, including which departments/ teams contributed to its completion]

Internal consultation was ensured through input and review at the R&D Governance Group, which has representatives from all service groups. Assessment against the requirements of Appendix 1 of the Guidance document features as a cycle of continuous review exercised via the Terms of Reference of the R&D Governance group. The draft was also shared with the health board’s Management Board, which include representation from the executive team and service groups, as well as the board level Digital, Data, Research and Innovation Committee.


	1. STRATEGY (max one page in total (inc 2023 summary))

	Brief summary of your 2023 baseline assessment return (max 250 words):
In 2023, our return referenced the work of Archus in renewing the R&D Strategy.
Progress since baseline assessment: A one-year Bridging Strategy was approved by the Board in May 2025.
Achievements, challenges, solutions since the 2023 return: 
Achievements: The Strategy has been shared with WG R&D Division, it was noted there is clear synergy between the Strategic aims and Framework pillars, encouraging the HB to consider whether the Strategy can be revised as a 3-year strategy. 
Challenges: Ambition of the strategy to be delivered in one year.
Solution: reframe for 3 years.
Plans for the next 1-3 years: Review due in March 2026, identify which of the strategic aims and objectives may be used to support a regional strategy with HDD.

	2. GOVERNANCE AND LEADERSHIP (max one page in total (inc 2023 summary))

	Brief summary of your 2023 baseline assessment return (max 250 words):
The health board leadership for research and development is discharged via the Executive Medical Director, supported by a Deputy Medical Director with responsibility for research and development and an Associate Medical Director for research and development. A board champion for research and development is also in place through an independent member. Historically, R&D is reported to Board twice a year in line with WG requirements.

Progress since baseline assessment: Reference in the 2023 submission was for R&D to report into Quality Clinical Effectiveness group, however since the submission a Digital, Data, Research and Innovation Committee has been established. Regular reports are instead provided to this committee, which in turn reports to the board. In addition, reports have also been shared with the Management Board which is the senior operational governance group for the organisation.
A comprehensive public facing Annual report is available.
Achievements, challenges, solutions since the 2023 return:
Achievements: establishment of a newly formed R&D Governance Group, chaired by the Executive Lead for R&D, ensuring representation from all service groups areas enabling senior clinical engagement in delivering R&D objectives. This will provide a forum for areas such as performance, risk, finance, contract approvals and new developments to be considered on a regular basis, providing updates to the committee and escalating, as necessary.
Two successful R&D days, including one regional, publication of the strategy, continued achievement of performance requirements, of trials where first in Wales/UK.
Challenges: governance considerations with university, succession planning for JCRF. 
Solution: Revised Partnership Board
Plans for the next 1-3 years: Embed in the new R&D Governance Group. Renew and re-establish Joint University Partnership Board with University, including redrafting the MOU between the Health Board and University to agree principles of collaboration, joint working structures and shared ambitions.

	3. PARTNERSHIP AND COLLABORATION (max one page in total (inc 2023 summary))

	Brief summary of your 2023 baseline assessment return (max 250 words):The 2023 return noted tangible examples of partnerships and collaboration, notably the success of our Joint Clinical Research Facility, industry and academic collaborations as well as the interplay between research, teaching and improvement within the Organisation, such as through the work of the Joint Study Review Committee (JSRC) and the involvement of F2 doctor training through existing research programmes.
Progress since baseline assessment: As noted above, the succession planning of JCRF is a priority since the retirement of the JCRF Director, coupled with a renew of MOU with Swansea University. Despite this, a great success since the last submission has been the roll out of medical student placements within the R&D teams and continuing to achieve success in the studies hosted at JCRF alongside various examples of SBU staff acting as collaborators on research programmes and grants, including Consultants from SWWCC on the TMG and QA reviewers for 2 proton trials – in head and neck and oesophagus. 
The Health Board also sponsors all the translational research at CanSense, a local spin out led by Prof Dean Harris (substantive Consultant at SBU) in collaboration with Prof Peter Dunstan at Swansea University. This is an excellent example of Health Board partnership and collaboration with SME sector & academia sharing in IP outputs with significant opportunity to transform the clinical care pathway.
Achievements, challenges, solutions since the 2023 return:
Achievements: Joint R&D Day with HDD showcasing R&D activity. Roll out of Medical student placements. 
Swansea Bay UHB and Hywel Dda UHB have collaborated to support the delivery of the Healthcare Science Research & Innovation 5 year strategy, published by HEIW in 2025. The inaugural network meeting on 20th January 2025 to share examples of research and innovation projects across the South West region. The aim is to develop a peer learning network for this workforce to build capacity in the area of research & innovation. 
Challenges: succession planning, enabling regional delivery of trials, factors to consider include standard of care, current service pressures, staffing & finances, impact of targets and Sponsor agreements. 
Solutions – VPAG investment to support unblocking barriers and enhancing infrastructure to move towards regional model of delivery.
Plans for the next 1-3 years: Renew MOU, re-establish Partnership Board, consider areas for regional delivery of trials with HDD. This work has already begun through a T&F group specifically focusing on delivery on Oncology Trials. Identify areas for further VPAG investment alongside other options for external investment and collaboration & industry collaboration.

	4. RESEARCH SUPPORT (max one page in total (inc 2023 summary))

	Brief summary of your 2023 baseline assessment return (max 250 words): The 2023 describes the support available through the R&D team including  management, sponsorship, financial and governance support to all research activity within the health board including dedicated resource provided to support departments, management of a Human Tissue Act Research Licence, management of a Joint Study Review Committee (offering scientific independent review and governance oversight, constituted by health board clinicians and university academics), sponsorship and quality assurance of multicentre studies.  
Progress since baseline assessment: Launch of a comprehensive SharePoint hub site for staff on R&D. Robust systems remain in place to facilitate peer review, assess C&C and discharge Sponsorship duties, often through close collaboration with University Trials Units. For example, the R&D team put in place data sharing agreements with SU to enable use of Redcap. New equipment has been secured via the VPAG scheme and Consultant SPA time for Research has been formally recognised through medical job planning. The R&D governance team and R&D delivery continue to work closely in overseeing target performance, through a local LPMS group, chaired by the Senior Data and Finance Analyst within R&D. 
Prof Ceri Battle as lead researcher within SBU has established a new Clinical Advisory Group which links clinical academics from SBUHB and HDD with Swansea Trials Unit. Prof Battle also sits on the UKCRC Chief Investigator Network Group, which is focused on developing and sharing best practice in building stronger relationships and collaborations between CTUs and the CI community in the conduct of clinical trials.
A monthly AHP Research and QI Surgery has also been established and led by Prof Battle in which AHPs in SBUHB can access support, advice and mentorship – this is accessed by non-AHPs as well from across the HB.
Achievements: Research SPA time for consultants, roll out of new digital system for research facilitator team enabling easier progress tracking of studies. Establishment of Clinical Advisory Group.
challenges, solutions since the 2023 return:
Plans for the next 1-3 years: If funded, a new study entitled Gastroscope would be the first co-sponsored study with Velindre NHS Trust, this would be a great opportunity for enhanced collaboration between two health boards in delivering a large scale multi centre study in cancer. 
Implementation of systems to continue to monitor against new performance targets ensuring accuracy of data.

	5. RESEARCH DELIVERY (max one page in total (inc 2023 summary))

	Brief summary of your 2023 baseline assessment return (max 250 words):
The 2023 return spoke to areas of research delivery activity including reference to acting as a lead site under the One Wales model and managing a large portfolio of research ensuring resources are allocated efficiently to enable the correct level of support for each different study.
Progress since baseline assessment: The wide portfolio supported by the team remains with a return to pre-covid levels. There is full engagement in national groups and close oversight of performance with the 80% target being met. At the end of 2024-25, the health board had undertaken 372 studies, which saw 3,332 patients participating and income generated of £2.4m. 

Achievements, challenges, solutions since the 2023 return: Key achievements include implementation of the Florence system, supporting medical student placements, being selected for a vaccine study as well as being top UK recruiter across a number of studies. For example, 1st BioNTech trial opened outside Cardiff, first in UK to recruit to GLORIA, GRACE trial – Swansea leading on setting up, as a Once for Wales approach.

  We have appended the activity report which was recently presented to our Digital Data & Research Committee which highlights the breadth and success of activity.
Plans for the next 1-3 years: Regional delivery of trials, opening more ATIMP studies. Ensuring timelines met in relation to the new 90 day local target to set up and recruit for commercial studies.

	6. FINANCE (max one page in total (inc 2023 summary))

	Brief summary of your 2023 baseline assessment return (max 250 words):
The 2023 return had a summary on finance, simply noting implementation of the HCRW finance policy, compliance with meetings and costing tools.
Progress since baseline assessment: The Health Board continues to meet reporting deadlines and maintains sufficient income from HCRW to operate an effective core R&D function. Compliance with NIHR tariffs and implementation of NVCR is assured during the set-up of studies. HB has a large commercial portfolio enabling staff to be funded solely from commercial income. Multiple grant income has been obtained both to support individual career development and study level grants. Swansea is contributing to Advancing Radiotherapy Cymru fund (3 Welsh cancer centres) via charitable funds, De Owen Nicholas and Dr Ryan Lewis sit on the board.
Achievements: Multiple grant awards
Challenges: A significant challenge for the health board was the sad loss of the R&D finance manager who had been part of the team for 25 years. Resilience showed was remarkable and testament to the strength of the team within SBU. However, it did highlight the need to have wider oversight and engagement in terms of financial support and through discussion with our DOF, it was agreed that we will move to a model of Principal finance manager having R&D in their wider portfolio, embedding R&D within central finance. Interim arrangements were put in place to support the R&D manager and the team, with the post appointed substantively in Dec 2025, and regular meetings are being established between the senior R&D Managers and finance colleagues to manage the R&D financial income. 
Plans for the next 1-3 years: An area for growth will be to ensure R&D income is considered as part of the wider Health Board financial plans.
Identify areas for further VPAG investment.

Appropriate use of local research funds to support further research, dissemination and implementation of findings including service change.


	7. NHS WORKFORCE (max one page in total (inc 2023 summary))

	Brief summary of your 2023 baseline assessment return (max 250 words):
In our 2023 return, we spoke of the mix of very experienced research staff acting as Chief Investigators on UK studies and those seeking to develop, with description of areas we considered important to support staff development. Of note was the importance of pump priming funding to help kick start staff ambitions which clear local success examples, equally we noted the challenges around university finance and the impact on succession planning of existing Clinical Academic posts including being able to develop new Clinical academic positions.
Progress since baseline assessment: A key achievement has been to formally recognise R&D SPA time for Consultant staff to ensure this is embedded in job planning. R&D Induction also features as part of the new Consultant Development Training programme and as noted above we have launched in collaboration with the GEM programme, medical student placement within the clinical research setting. We have successful examples of nursing and AHP PIs across a range of studies and SBU staff leading and contributing at national and international levels in their respective fields of research expertise.
Dr Sarah Gwynne leads Research competencies for oncology trainees in Wales with dedicated shared resources utilised across Wales is the medical lead for the NIHR radiotherapy trials quality assurance group. There is also a Radiotherapy research fellow programme with currently 2 MD fellowships being completed.
Achievements, challenges, solutions since the 2023 return: We continue to have grants led by both medical and non-medical staff. A point we omitted from our 2023 return was to note that medical and non-medical sit as peer review members of our Joint Study Review Committee. This forum provides an excellent opportunity for development and learning for those more junior researchers to benefit from the knowledge and experience of our established senior academic researchers. In turn their knowledge enables them to mentor and provide support back within their own directorates. We also have strong examples of research delivery staff being embedded within clinical teams, such as within stroke, midwifery, occupational therapy and support departments. There are also examples of nurse, AHP and healthcare scientist PIs and use of the NIHR Associate PI scheme across including within healthcare science workforce. Staff are supported to attend conferences and training as routine, funded through income generated via research. 
Plans for the next 1-3 years: Planning is underway to explore funding a dedicated research nurse within A&E. Continue to encourage non-medical staff to act as CIs and PIs using existing staff as mentors in this field. Work will be undertaken to strengthen R&D as a feature of the HB organisational development strategy with engagement and learning taken from the Priority II project.  Collaborate with University to enable development of clinical academic positions. Benchmark with other Health Boards particularly on approaches to investment from VPAG in developing new research posts such as the GP Clinical Research Fellows appointed in Cardiff. 
Planning to deliver on 5 year Healthcare Science Research & Innovation strategy (published 2025) alongside arrange of key partners e.g. HEIW, HCRW and DAHPHS. This includes a phased job planning for the Healthcare Science workforce.


	8. PUBLIC INVOLVEMENT AND PARTICIPATION (max one page in total (inc 2023 summary))

	Brief summary of your 2023 baseline assessment return (max 250 words):
The 2023 return spoke to the involvement of patient reps on individual study groups and implementation of the PIRIT tool. 
Progress since baseline assessment: We continue to operate models of trial management groups which have PPI reps and there is PPI involvement in bid development. HB representation on the Communication alliance forum and Patient Involvement alliance. Our media stories place the patient at the heart of the message with patients being asked to contribute their experiences to stories as well as present alongside clinicians at conferences. 
Achievements, challenges, solutions since the 2023 return: 
Achievement: First prize at Wales Cancer Research Conference 2025 for best PPI, for GastroSCOPE.
Plans for the next 1-3 years: Collaborate with Swansea Trials Unit to reinstate a PPI group for further engagement in local research development ideas. 

	9. COMMUNICATIONS AND ENGAGEMENT (max one page in total (inc 2023 summary))

	Brief summary of your 2023 baseline assessment return (max 250 words):
We recognise both communication and engagement and the PPI sections of our 2023 returns were very brief and simply noted the collaboration with the HB comms team in promoting the impact of research.
Progress since baseline assessment: We are pleased to report excellent progress in this area; we have produced public facing annual reports demonstrating research impact. The HB communication team has R&D on their work plan to ensure there are regular media stories about research spread throughout the year. There has been active involvement in all national communication campaigns such as Red 4 Research day and attendance at the national comms alliance.
 In 2024 we re-launched our HB R&D day and followed quickly in 2025 with a showcase event with HDD, these are planned to be regular yearly events. 
Engagement is also achieved through the various international and national clinical conferences presented at by SBU clinicians and the attendance of the R&D team at national research conferences, often with a dedicated stand to showcase the work of research within the HB. For example, in July 2024, Prof Dean Harris and Caradog Thomas (Research Nurse) attended the Welsh Government Cross Party Working group at the Senedd to highlight the work of research within the HB.
Plans for the next 1-3 years: With planning colleagues, identify health assessment needs to help formulate target areas for research focus.

	10. RESEARCH IMPACT (max one page in total (inc 2023 summary))

	Brief summary of your 2023 baseline assessment return (max 250 words):
The 2023 return noted publication examples, commitment to transparency and an example of service transformation because of research.
Progress since baseline assessment: Continued multiple publications across a range of high impact journals such NEJM as well as open access journals.
Multiple abstracts at international European conferences in 2025.
Recent IRMER/HIW report in radiotherapy ‘outstanding’ – much of the RT developments in RT have been as a result of participating in national UK trials of RT, which has enabled the introduction of more advanced technology and the QA infrastructure to ensure it safe implementation and delivery.
 Our annual report ensured to highlight some case examples to demonstrate the importance of research and impact. Notably, we reported on the impact of the Stumbl Score since its publication. The score was developed in-house through the research work of Prof Ceri Battle, initially as PhD research. The STUMBL Score was originally developed in 2012,
through the completion of a series of background studies. These included a systematic review and meta-analysis, a national survey study and a retrospective.
observational study. Since the STUMBL Score was first published, it has
been integrated into care pathways locally, regionally, nationally and many countries internationally. A recent study demonstrated that the STUMBL Score is now
used to manage patients in two thirds of all major trauma networks in the UK. The STUMBL Score has also been externally validated for use in other countries,
including Italy, New Zealand, Australia, America and
Ukraine. A recent scoping review written by the team,
demonstrated that the STUMBL Score is recommended
for use in several national clinical guidelines on managing patients with chest injuries, including the
Netherlands, Ireland, Spain, US and in the UK NICE
Rehabilitation after Traumatic Injury Guidance.

Plans for the next 1-3 years: Through oversight of R&D governance group, define a clear process through which research impact on service development and clinical pathway design is tracked and disseminated.
Formulate an approach to embed annual reporting of PIs and Cis from multi-profession.

	HEALTH AND CARE RESEARCH WALES (HCRW) SUPPORT

	Please outline ways in which Health and Care Research Wales, the Science Research and Evidence Division in Welsh Government and/or other key stakeholders (please specify) can support your organisation with the implementation of the Framework.
Continued support to ensure externally funded posts are not caught in recruitment freezes and discussion with DOFs for consistent messaging that income generated from research is reinvested into research.
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Optional SWOT Analysis (see guidance)

	S
Strengths
	W
Weaknesses
	O
Opportunities
	T (R)
Threats and/or Risks

	Positive research attributes that your NHS organisation has 
	Areas for improvement and internal factors that are challenging for your NHS organisation
	External factors that could give your NHS organisation an advantage
	Factors that could harm research and/or risks to research in your NHS organisation. Please include ways in which risks will be mitigated

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



image1.jpeg
Ariennir gan
Lywodraeth Cymru
Funded by

Welsh Government





